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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

O

THE DIVISION OF HEALTH QF MISSOURI

o8-022148

(Type or print)

Luc1lle Amelia Anderson

oeats June-13-1958

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
"‘RRIEDENEVER MARRI%D ' {bli:rl:;:;; Months Iﬁu Hours Min.
Female White | woowed  oworceol]| Jan,8-1908 58 ;

STANDARD CE_' IFICATE OF DEATH ‘3 ( STATE FILE NUMBER
i E kginraiiar! District No. _/ 9{ Primary Registration Dlsmct N J ‘2_- S Regls'rur s No. ‘,{ LS
- r !

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Tlf institution: Residence b)eforo
. COUNTY . STATE b. COUNTY admission
> Jackson i Missouri Jackson
b. CIOTRY (M ourside corperate limits, give TOWNSHIP only) Inside Limits - CIOTRY Inside Limits
TowN - Indebendence Y“Q No (] TOWN Indep endence Yos[J No[]
c. FULL NAME OF (lf ﬁOS'af@tuéziibmﬁon) Length of stay in 1b Qé STRE (if outside, give [ocation) Reside on Farm
HOSPITAL OR YL ADDRESS ’
msTiTuTion Independence %5 1607 Vermont Yoz [] No

B

| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

100 USUAL OCCUPATION (Give kind of work dene

during moxt of werking lifa, even if retired) INDUSTRY

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Oologah, Oklahoma U.S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John J. Buster dora J. Taylor Virgil €. Anderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, or unknqum)](lf yas, give wat or dotes of service) MI‘S . Willai.;ene Maﬁblg 2328'_Hérvard

HEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).}

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE () MBSsive acute bronchisl asthma

INTERVAL BETWEEN
ONSET AND DEATH

pulmonary edema

5 days
Conditions, if any, DUE TO (b)
which gove rise to d F]
abo A
“J;??hﬁl} and right pneumonectomy 527/
lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated 1o the terminal diswass conditlon glvan in PART | (a} 19. gAS AggSgDSY
. ?
YE NO ] /
0. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED.' {Enter nature of injury in PART 1 or PART Il of item 18.)
O ] (|
2. TIMEOF How Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK 1z 1988
- [ 4
21. | attended the deceased from and last saw h ** alive nfe]3e59

Death occurred at

9 2 / p m on the date stated cbove;

and to the bast of my knowledge, from the couses stoted.

. BURIAL, CREMATION, 235 DATE

22a. SIGNATURE

(Degrea or ril|e)%

22b. ADDRESS

10801 Winner R4.

22c. PATE SIGNED

6-14-58

el
23c. NAM

F CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county|

{5tare)

lora

uov:u. {Spgeity) _. ~H 5 A ‘ v
AOYNY Cogeity 58 Floral Hills Mem, Gardens ansas Cltngp
4,_FUNERAL DIRECT ADDRESS Kansas 25. DATE RECD. BY LOCAL REG. .

Hl?ls Mem. Chapels City.

) LN

2(;;)(3”: 5 SIGNATURE

(Licensad Eifbalmer"s Statement on Reverse Side)
A

V‘--.l
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oo ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY Me, 0T DY weurrrecriirriveemr ittt rirt s rar i rate et ., Student Embatmer No. ..............eeet
working under my personal supervision.
SEUAENE ireieitie it e ee s s ey na e .

Signature of Student Embalmer. v -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
#o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P —




